MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIGC HEALTH AND WELFARE ﬂ "

DO NOT WRITE
ON THIS STUB

AMENDED

V5 300
Rev. 4/59

N

\DATE AMENDED

Registratian Districs No.

nnf)n
Al ~ ¢

rirllarv Registration District No. __lm.a_legimn‘l No. _'_:321.5_

=63-012996

STATE FILE NUMBER

1: PLACE OF DEATH
a. COUNTY

2, USUAL RESIDENCE (Where deceased lived.
a. STATE N1ssouri b. COUNTY

If institution: Residence before

admission)

b. Cc!,‘l;‘( {H cutside corporate limits, give TOWNSHIP only)

TOWN St. Leuis

Length of stay in 1b

[ CITY

omESt, Louis

lnside Limits
Yes [ No O

c. FULL NAME gF {If NOT- in hospitel, giva location)

HOSPITAL O .
Homer G. Phillips

Inside Limits

Yes[] No[]

d. STREET
ADDRESS

(If. cutaide, give location)

4889 Anderson

Reside on Farm

Yes (0 Noe O

w | W

il

INSTITUTION
Firsy

Homer

3. NAME OF DECEASED
(Type or print)

Middle

Bailey

Last.

4. DATE
OF
DEATH

3

Month

Day

17

Yeaar

63

5. SEX

Hale

&. COLOR OR RACE

Neqgre

Widowed O

7. Marcied [1 MNever Married [J |8. DATE OF BIRTH

Divorced T

5/2/1914

9. AGE {last birthday) -

IF UNDER 1 YEAR

IF UNDER 24 HR

Montha | Days

Hours Min.

10a. USUAL CCCUPATION

0b. KIND OF BUSINESS OR INDUSTRY

1.

12. CITIZEN OF W

Give kind of work.done BIRTHPLACE {City and state or country},

Glancy, Mississippi

14, NAME OF H

None
Addrass

3615 A, Aldine

TNTERVAL BETWEEN
ONSET AND DEATH

Undet.

VHAT COUNTRY

| o

durlnnﬂasbooff‘vg{.in'n life, even if retired)

Filling Station

12b. MOTHER'S MAIDEN NAME

Unknown

16, SOCIAL SECURITY NO.

U. S. A.

USBAND OR WIFE

13a. FATHER'S NAME

Ed. Bailey
15. WAS DECEASFD:EVER IN U.S. ARMED FORCES?
(Yes, nn,nr unknown) l (f ye:, give war or dates of serv|

James Bailey

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

18. CAUSE OF DEATH (Enter only ona causa per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

—
(=]

Cerebral Hemerrhage

DOCUMENT

Condmom, if any,
which gave rise to
above couse (a),

Hypertension
[ DUE 70 (<} 3 3 / A

PART II.- OTHER 5IGNIFICANT CONDITIOIN(S) CONTRIBUTING 10O DEATH but not related to the terminal

diseass condition given in PART
‘ Bronchepneumonias Arterielar Nephroscleresis
200, DESCRIBE HOW INJURY OCCURRED, [Enter nature of

19. WAS AUTOPST | 20e. ACCIDENT SUICIDE HOMICIDE
PERI m] A a
YES R NO 3

Hc. TIME OF
INJURY

-{ "

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [

DUE 70.(b)

X
v

INSTEAD OF

-
W

PART I, If deceased was female was
< there a pregnancy in las? 90 days.

r]:[ Yes | O Ne I [ Unknown
njury in PART | or PART |1 of jtem 18.)

N

Hour
a.m,
Cpem,

Month, Day, Year

MEDICAL CERTIFICATION

20s. PLACE OF INJURY (a g., in or about home, COUNTY

farm, factory, sireet, office bldg., etc)

3-10-63

20f. CITY, TOWN, OR LOCATION |

to.

3-17-63 - and’ lm sawwnhve on 3-17-63

AJ'n on the date-stated -sbove, and to the best of my knowledge, from the causes stated.

OR
TYPEWRITER RIBBON

21. | pife

3105

22¢, DATE SIGNED

3-18-

| 226, ADDRESS

3601 N. Whittier- -

.23d. LOCATION (ley, town, or :nunw)
‘Memphis,. Tenneasee

26. REGtH RSNAT
2. b /0.

USE BLACK INK

SHOULD READ

23, NAME OF cemersinf on'cnmmoav

Memphis
DDRES.l
1221 N. Gramd

<. (Srete)

25. DATE RECD. BY' I.OCAI. REG

MAR 19 1963

b7 FUNERAL DIRECTOR
0
e KT A

BY AFFIDAVIT OF

ITEM NO.

/;;

T




T2tuni Joo 2iyed .7

nezIabns 0230 ' 2ntil’d” .0 remok

suroh

oTpei

srenyroask (B1deted
rolz09% 18yl
STATEMENT. BY LICENSED EMBALMER: -

| he:‘élﬁy;'cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

izorsforozdoall 1siofTeft? 8 Inumuangeriasco<h
8t 2 ! o i Student Embalmer No.

or by
working under my personal supervision. X

Student,

Signature of Student Embalmer

F3=Tlag »K _ . £A-Ti-F : . Licensed Embalmer No. é}[l_éz‘_.
. R b. 0. Address LA/ 77 %aw xg

Nofe: The ‘abobe MUsT e SiGNF By THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of:license).
-+« :/f embalmed.by a STUDENT, he also shall sign in his OWN handwrmng.
If this body’ is not embalmed fact should be so stated- above.

-




